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Youth Registration Form Template 
 
 

First Name 
 

Last Name 
 

DOB 
   

Address 
 

Email (if 
applicable)  

Phone 
 

Parent/ 
Guardian 

Name 
 

Relationship 
to Youth  

Email (if 
applicable)  

Cell Phone 
 

Home Phone 
   

Comments/Notes 
Please list any other important information (Special needs, learning difficulties, EBD, persons not to 
contact youth, specific behavioral patterns, important medical information, allergies, etc.) 

 
 
 
Parent/Guardian Signature  __________________________________________________ 
 
Date    __________________________________________________ 


